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, Report of a Follow Up Survey by Billy S. Bryant
land Frank Strickland conducted on 09/40/2015.

. Deficiencies neted during the Blennial Survey on
| D5/05/2015 remain to be correctsd.

[ 159::! Building Equipment Maintained Safe, Cperaling | {C 188}

SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F 0311 OTHER
' REQUIREMENTS
| (@) The building and all fire asfety, electrical,
! mechanical, and plumbing equipment in an adult
| carg home shall be maintalned in & safe and
I operating condition.,
" (k) This Rule shall apply to new and existing
| facilities with the excaption of Paragraph (g)
| which shall not apply to existing facilities,
! i
|
' This Rule is not met as evidanced by:
| 1. Finding on 08/10/2015: |
i A The item gited below from the previous
| bi=nndal survey ramains to be corrected,

i 4. Based on cbservation, the Building was not

| maintained in a safe and operating condition,
because the corridor doors did not resist the
passage of smoke due fo the doars not
positivelyautomatically latching infe their frame

+ wnder normial closing foree, This couwld affect all

: residents, staff and visilors if the doors wers not

| latched and did not contain smokefire 0 the

! room of origin.

| Findings on May 5, 2015
. 8. The pair of cross-corrider doors in the elavator
. Lobby near Badroom 102 hits the vinyl transition
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| H
| strip on the floar when the fire alarm system ! o PO rebhly ks S “throudghy
released the doors. b | d e
. o mordkhly Sl L r;-{lﬂ
[ mm| Exhaust Vientilation ceg | jpepechon. Al cor 'LL J
. N
| doors will alse be cher
SECTION 0300 - PHYSICAL PLANT . frhind
| 10ANCAC 13F 0311 OTHER L u-f;.erach ﬂf’“,f @arths
| (= FEIJ i .
| REQUIREMENTS ~ | e drills -
| {g) The spaces |isted in this Paragraph shall be .;'j e SChe guled
provided with exhaust ventilation at the rale of rﬂ !

i twio Cubic feet per minule per square fool. This
| requirement does not apply to facillbes licensed
1 bafore Apnl 1, 1984, with natural veniilation in

| thesa spacified spaces:

| i . |

P (1 led i 1 ' 3 i 1

3 ok oo A Broan 370 CFH ceilg

'{3) bathrooms and toilet rooms: ; ex hfj_wj',--Pfj N WS : q’fo"ﬁ'
{4) housekeeping closets; and _ . & dj aleng :m.-' =y |

I {5) laundry area. " Astall € 2 o ;
(k] This Rule shall apply to new and existing \ : Cass

| facillties with the excestion of Paragraph (e} A Jive dﬁm{ .
which shall not apply to existing facilities, _ doers . A1l penetrations

| ! L]
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| This Rule is not met az evidenced by: _ Led widn

|1 Finding on 08102015 Were el Lo Wi

' A, The item cited below fram the previous ol T—ﬂﬂ W s )
Biennial survey remains to be corected. - o

| o run 24/7 - A mem&i

| - YL

| 1. Based on Cbservation, the facility falled to yvorts, orter wis © (
provide an enviranmaent in accordanca with this { - I -

| Rule by not having ventilation in areas where | ‘-|'[J enGuhe DR ':H_' e |

| odors are generated, This could affect all e b T
residents, staff and visitors by subjecting them to --”T‘I"ﬁ muﬁlﬁ Ao "T:_lﬁ ]‘”;

| gdors. A Hom

i Findings on May 5§, 2015: | [il{.;‘a ! HEPC) L — - 5\Jlr

| 8.There was ne ventilation to the following X

| Incation: Plant Fﬂ,"rﬂ'l-_‘ oM ?%r':-_,r_,hﬂgi
|, 151 Floor Laundry. i
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